References
In the presence of subcutaneous nodules, pericardial effusion, and a previous history of rheumatic fever at the age of 19 an acute attack of rheumatic fever was diagnosed. The ASO titre was 1600 U/ml. In addition to these classical signs of rheumatic fever the patient sustained not only sacroiliac pain for 2 weeks but also a painful swelling of the right big toe and severe bilateral talalgia lasting more than 1 year, which evolved to calcaneal erosions.
There were no yersinia agglutinins, and HLA B27 was positive.
It is interesting to note that both rheumatic fever and a reactive arthritis (considered as an incomplete form of Reiter's syndrome in our report) followed a streptococcal throat infection in this patient. 
